Occupational Disease/llIness
(Civilian Personnel)

Occurs

v

Employee notifies Supervisor
of disease or illness

'

'

FSH Form 96-E filled out by
supervisor and sent to safety
office (Stop 38) - Contact
Preventive Medicine at 6-6400

!

Is Condition

=

Yes

No

Employee taken to nearest emergency
room (BAMC) for treatment

No

Follow Sick Leave

Work related?

|

Yes

Occupationa Medicine/Safety office
performs disease/illness investication

'

Procedures

Complete Form CA-2 and the required Checklist
(within 5 days from receipt from employee) with
required statements to C.P.O., no CA-16 issued.

Provide copy to Safety Office.

Is there

Yes

Employee submits Form
CA-2, No COP dlowed.

time loss?

lNO

[ Return employee to duty

» Medical care will be at
employee's expense until
claimis adjudicated by
OWCP




